Fifty-two (77%) patients regained premorbid MFAC and 60 (89%) patients were discharged home directly. Conclusion: Preliminary results support the PPCP's effectiveness in maintaining satisfactory SPO 2 , reducing the incidence of PPCs, and facilitating the return of premorbid functional status in patients after a major abdominal surgery. Background and purpose: Evidence exists that exercise therapy is effective for the management of osteoarthritic (OA) knee. Aquatic exercise provides a low-impact training option for patients with OA knee demonstrating difficulty in weight-bearing activities. The aim of this study was to compare the effects of an underwater gymnasium programme with a land-based physiotherapy programme for the management of OA knee. Methods: Sixty-five OA knee patients were allocated to receive 12 sessions of either underwater gymnasium exercises (n Z 32; the HYDRO group) or land-based physiotherapy training (n Z 33; the LAND group). The HYDRO group performed aquatic exercises using underwater treadmill and stepper. The LAND group performed land-based exercises. The Numeric Pain Rating Scale (NPRS), quadriceps strength, 6-minute walk test, Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC), and SF-12 Health Survey were recorded at the baseline and at the end of training. Results: Significant improvement was observed in both groups in all outcome measures (all p < 0.05). The HYDRO group exhibited significantly greater improvements than the LAND group in terms of pain alleviation (p < 0.05) and enhancement of knee function (p < 0.05). The NPRS in the HYDRO group reduced by 56.3% compared with a 47.6% reduction in the LAND group. The WOMAC reduced by 41.4% in the HYDRO group and by 20.5% in the LAND group.
Background and purpose: Evidence exists that exercise therapy is effective for the management of osteoarthritic (OA) knee. Aquatic exercise provides a low-impact training option for patients with OA knee demonstrating difficulty in weight-bearing activities. The aim of this study was to compare the effects of an underwater gymnasium programme with a land-based physiotherapy programme for the management of OA knee. Methods: Sixty-five OA knee patients were allocated to receive 12 sessions of either underwater gymnasium exercises (n Z 32; the HYDRO group) or land-based physiotherapy training (n Z 33; the LAND group). The HYDRO group performed aquatic exercises using underwater treadmill and stepper. The LAND group performed land-based exercises. The Numeric Pain Rating Scale (NPRS), quadriceps strength, 6-minute walk test, Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC), and SF-12 Health Survey were recorded at the baseline and at the end of training. Results: Significant improvement was observed in both groups in all outcome measures (all p < 0.05). The HYDRO group exhibited significantly greater improvements than the LAND group in terms of pain alleviation (p < 0.05) and enhancement of knee function (p < 0.05). The NPRS in the HYDRO group reduced by 56.3% compared with a 47.6% reduction in the LAND group. The WOMAC reduced by 41.4% in the HYDRO group and by 20.5% in the LAND group. Background and purpose: Footdrop is an important gait abnormality that contributes to reduced balance control and increased risk of fall among stroke survivors. In an attempt to provide peroneal functional electrical stimulation (FES), a neuroprosthetic device has been developed to tackle the footdrop problem during ambulation. The objectives of this study were to determine the following: (1) immediate orthotic effect and (2) therapeutic carryover effects of a peroneal FES on the tasks of functional ambulation in stroke survivors. Methods: Twelve patients with the diagnoses of first stroke and ankle dorsiflexor weakness that led to footdrop during ambulation participated in the study. All patients underwent gait training on a treadmill with the application of a peroneal FES at a self-selected comfortable pace, 20 minutes a day, three times per week for 6 weeks. Outcome measures included the walking speed test, timed-up-and-go (TUG) test, 6-minute walk (6-MW) test, and timed 12 ascending and descending stairs test. Assessments were performed at baseline under the following conditions in the order of (1) no device and (2) neuroprosthetic peroneal FES, and on completion of training with no device. Results: Functional ambulation was found to be improved significantly with the peroneal FES, relative to no device, on the walking speed test (27.48%, p Z 0.022), 6-MW test (17.37%, p Z 0.025), and TUG test (e20%, p Z 0.023). Patients tended to walk faster in the stairs test, but it was not significant (p Z 0.108). After 6 weeks of training, all gait parameters improved as compared to baseline measurements under the condition of no device. Conclusion: The performance of functional ambulation was enhanced with immediate orthotic and therapeutic carryover effects by the application of a neuroprosthetic peroneal FES as compared with the no device condition. Background and purpose: Restoration of the upper extremity function after stroke remains unpromising. Robot-assisted arm training is intended to provide high-intensity, repetitive, task-specific, interactive movement to the exercised limb. The objective of this study was to evaluate the effects of robotassisted arm training for promoting motor recovery in patients after stroke. Methods: Twenty-two patients (11 males and 11 females) with persistent hemiparesis from a single, unilateral stroke within the past 1e5 years participated in the study. In addition to conventional physiotherapy management, all patients underwent performance-based assist-as-needed robotic arm training that targeted motor function of the affected shoulder and elbow, three times per week for 6 weeks. Outcome measures included clinical measures of FugleMeyer Motor Assessment of Upper Extremity (FM) and robotic evaluations on speed, positioning, and force of paretic limb movements. Evaluations were performed at baseline and at the end of training. Results: On completion of the training, the averaged FM score increased significantly by 27.55% (p Z 0.011). The movement mean speed increased significantly by 34.36% (pZ0.017); the peak speed increased by 13.24% but was not significant (p Z 0.108). The movement smoothness improved significantly by 9.89% (p Z 0.003), whereas the joint independence measure increased by 10.48% after training but fell short of significance (p Z 0.135). The isometric shoulder force demonstrated an average of 13.54% improvement (p Z 0.012) at the end of training.
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